1 There has been growing debate about the case for a national licensing examination to be taken by all graduates and doctors wishing to join the UK medical register with a licence to practice. We would now like to start a project to evaluate the feasibility of a UK national licensing examination.
a The GMC should indicate its support in principle for a UK national licensing examination, on the basis that it would be a means to address concerns about variation in standards, create a level playing field for all those seeking to join the register with a licence to practise and enable the GMC to set a clear and unified standard for any doctor wishing to practise medicine in the UK. The decision to adopt and implement a national licensing examination will be taken after a full evaluation of the proposal, consideration of research already commissioned and further engagement with key interests.
b Council will consider the issue again in 2015, following a period of establishment and research, before a commitment is made to develop and launch a UK national licensing examination.
National Licensing Examination
Issue 3 The UK has been debating the case for a national licensing examination (NLE) for at least the last ten years. A chronology of key dates is at Annex A.
4 Assessment is a key component of undergraduate medical education. In part this is because it is important to test new graduates against required attributes to ensure that patient safety will not be compromised by allowing them to practise. In addition, the nature and content of assessments drives the teaching and learning experienced by students since the students wish to do well in the assessments and it is in the interest of the medical schools that they do so.
5
In the UK, each university is responsible for examining its medical students, subject to meeting requirements we set out in Tomorrow's Doctors 2009. This is then tested through quality assurance mechanisms. In some other countries (including the USA and Canada), there is a form of national assessment taking the form of one examination which all students or graduates must pass if they wish to be licensed to practise. In the UK, there are national assessments in the Foundation Programme and in specialty training, but not in undergraduate education; and there is a test (the Professional and Linguistic Assessments Board or PLAB test) for international medical graduates (IMGs) wishing to practise here, but not for UK graduates.
Recent developments
6 Our Education Strategy 2011-2013 sets out our intention to review the impact of Tomorrow's Doctors 2009 and then to consider whether to move towards a national examination. This would be in light of the initiative by the Medical Schools Council (MSC) to develop a more systematic approach to using a common bank of examination questions, as well as the work of the MSC and the British Pharmacological Society to develop a discrete Prescribing Safety Assessment (PSA). We have also undertaken an audit of existing assessment practice at all UK medical schools 1 .
7 This work is now concluding and it is planned that at least some of the findings will be included in the State of medical education and practice Report 2014, due to be published at the end of September 2014.
8 Very broadly, the work concludes that very few medical graduates are very poor at medical practice, although there are lower-level concerns about a larger number. However, there are major differences between medical schools in the preparedness and subsequent progression of their graduates. As such the work we have done to date could be seen as supportive of the case for a national licensing examination.
9 Our completion of this work coincides with Health Education England (HEE) being charged with finding a solution to the potential problem of the over-subscription to the Foundation Programme. While we believe the case for a UKNLE should be explored irrespective of the outcome of this work, HEE has stressed that it supports the introduction of a national examination to underpin whatever solution is identified to the numbers in the Foundation programme. 11 There has been a change of policy by the Medical Schools Council (and many individual medical schools) -the MSC now appears much more supportive than in the past.
12 In summary there is an opportunity to explore the potential of a UK national licensing examination, at a time when there appears to be growing interest and support (including from governments) for such an initiative.
The case for a national licensing examination 13 A number of arguments can be put forward for a national licensing examination:
a It would provide objective assurance that all those joining the medical register have reached a common standard, and thereby helping to protect patients.
b It would bring consistency to the assessment of outcomes of all graduates from UK medical schools (including the new private medical schools that are being developed in the UK).
c The UKNLE could also be taken by IMGs, replacing PLAB, and (subject to legal advice) by doctors from the EEA. We are seeking legal advice as to whether passing the UKNLE could be a condition for registration, or for the issuing of licence to practise or, if not legally possible, as a requirement for employment in the NHS, should that be decided by those responsible for the healthcare systems in the different parts of the UK .
d It would drive up standards in UK medical schools as failures in the NLE will be a significant driver for quality improvement.
e It aligns the UK with similar jurisdictions (e.g. USA and Canada).
f It could be developed in such a way to give particular assurance to key interests, notably UK employers who, on occasions, express concerns about some aspects of the competence or behaviour of new graduates.
14 There are arguments against although many of these are logistical and should prove capable of being overcome).
15
We would need to acknowledge that we recognise the high regard in which UK medical education is seen around the world, and that the variety in teaching and assessment that currently exists will not be suppressed by any new examination or assessment. Moreover the UKNLE should not lead to over assessment of students it would be important to avoid a situation where medical schools ended up simply 'teaching to the exam'.
16 There are also important logistical issues, notably delivering more than 10,000 tests each year (compared to less than 3,000 PLAB tests), and scheduling the test at an appropriate time for medical students that does not divert them from the valuable clinical experience they gain in their final year student assistantship.
17
A further issue will be the cost of such a test and who would pay. The PLAB test fee (part 1 and part 2) has been unchanged for many years at £575. (We plan to review this next year). We will need to consider carefully the costs of setting up an operating a large scale UKNLE.
Research proposal

18
We have commissioned the University of Plymouth to undertake a survey and literature review licensing examinations in other countries. We expect to receive a final report by January 2015.
19 The research has two objectives:
a To gather descriptive information regarding licensing examination, or similar examinations, in countries which are similar to the UK.
b To review existing evidence with regard to the impact of licensing examinations or similar examinations.
Next steps
20
We are proposing to embark on a project that will initially evaluate the feasibility, and then develop and implement, a UKNLE. If we believe it is viable and worth developing further, we would seek Council's approval for further phases of work in 2015.
21 A very rough idea of the timetable for the project if it proceeded to completion is set out below. This may be subject to revision (e.g. if it was considered desirable to give students a full five years notice of being required to take the NLE): b The development of a full project plan and business case, confirmed timetable, appointment of project manager and project team, appointment of project board, approach advisory board members and consider legal/legislative requirements and project governance.
c Further research and visits to assessment institutions, engagement with PLAB team and governance, probable first meetings of project board and advisory board.
Budget and resource commitment
24 For Phase 1, we are proposing to make use of existing staff resources (with limited backfill where necessary). We have committed £40,000 to the research noted above and will make provision in the 2015 budget for work developing the business case.
25
We will also make provision in 2015 for the initial work around the second (development) phase of the project, but will only draw down on this once Council has given a commitment to go ahead with the adoption and implementation of the NLE. The resource requirement will be finalised once the business case for the whole project is completed.
